COMPARISON OF CARDIAC COMPUTED TOMOGRAPHY WITH CARDIAC CATHETERIZATION IN THE ASSESSMENT OF SEVERE AORTIC STENOSIS  by O'Leary, Brian et al.
Non Invasive Imaging
A1056
JACC April 1, 2014
Volume 63, Issue 12
coMparison of cardiac coMpUTed ToMography wiTh cardiac caTheTerizaTion in The 
assessMenT of severe aorTic sTenosis
Poster Contributions
Hall C
Saturday, March 29, 2014, 10:00 a.m.-10:45 a.m.
Session Title: Coronary and Cardiac CT: Improving Diagnoses
Abstract Category: 18. Non Invasive Imaging: CT/Multimodality, Angiography, and Non-CT Angiography
Presentation Number: 1104-69
Authors: Brian O’Leary, Mauro Montevecchi, Khaled Dajani, Loyola University Medical Center, Maywood, IL, USA
Background: Planimetry of aortic valve area (AVA) using cardiac computed tomography (CCT) is an alternative method for assessment of aortic 
stenosis (AS) severity. We sought to compare AVA measurements using CCT and cardiac catheterization (Cath) in patients with severe AS.
Methods: AVA was measured in 35 patients with severe AS undergoing both CCT and Cath to assess suitability for percutaneous aortic valve 
replacement. The AVA was calculated using the Gorlin formula with Cath and planimetry of the aortic valve was performed using 64 slice, ECG 
gated, multiplanar reformatted, cross sectional images with CCT. Experienced cardiac CT readers with level three training performed the CCT AVA 
measurement and were blinded to the Cath results.
results: The average aortic valve area on CCT was 0.69cm^2 and on Cath was 0.66cm^2. Significant correlation was observed between CCT and 
Cath (r=0.72, p<0.0001) Bland-Altman plot demonstrated a good intermodality agreement between CCT and Cath (Mean= 0.03 [-0.30-0.24])
conclusion: There appears to be good correlation between CCT and Cath in the assessment of AVA in patients with severe AS.
 
